




















 2007 Blackwell Publishing Ltd.
DOI: 10.1111/j.1423-0410.2007.01004.x
 
Blackwell Publishing LtdRecruiting and retaining young people as voluntary 
blood donors
 
A. H. Misje, V. Bosnes & H. E. Heier
 




Reasons for predonation deferral of young potential donors and prospects
of recruiting and retaining young people (age 18–29) as voluntary blood donors were
studied.
 
Study Design and Methods
 
Three different sources of data were analysed: (i) the
subsequent donation history of 2057 donors who started their donation career at the
Blood Bank of Oslo (BBO) in 1999, age and gender of all new donors accepted for
donation at BBO in 2004 was retrieved from electronic data files; (ii) data on reasons
for predonation deferral, age and gender of all deferred prospect donors at BBO in
2004 was obtained from original screening questionnaires; and (iii) results from a
national telephone survey of the general population’s attitudes regarding blood




Twenty-five per cent of the first-time donors recruited in 1999 remained
active in 2005, but the percentage was higher among older than younger donors.
Change of residency was the most frequent reason for termination of donation among
young donors. Young prospect donors were more frequently than older ones deferred
for lifestyle-related reasons. Prospect donors older than 30 years were more frequently
deferred for health-related reasons. A large proportion (57·7%) of young adults
reported a favourable attitude towards becoming blood donors. Lack of a personal
request (not being asked) was the most frequently reported reason for not giving
blood among young people with no donation record. Only a minor proportion of





Lifestyle-related eligibility criteria and changes of residency pose
problems for recruitment and retention of young donors. However, a large proportion
of young adults state that they are able and willing to donate blood; therefore, the


















a person eligible for donation, who has donated blood or plasma regu-






a person who has donated blood or plasma at least once, but not within












a person appearing for first-time donor screening, who has never


































a person accepted for donation after first-time screening, who has






suspension of eligibility of an individual to donate blood or blood
components resulting from self-administrated questionnaire and/or interview
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Most European countries are currently seeing an increasing
number of senior inhabitants [1]. In the UK, this has been
estimated to induce a 20% rise in blood consumption during
the next 20 years [2]. At the same time, the number of young
inhabitants is decreasing, both in absolute and relative terms.
This development may lead to a serious imbalance between
blood supply and consumption [3]. Recruitment and retention
of young people as blood donors is therefore becoming
increasingly important to secure the supply of blood products
to the health services.
This article aims to explore the opportunities and difficulties
that blood banks have when recruiting and retaining young
people as voluntary blood donors. In a previous study, we
found that the 75th percentile of Blood Bank of Oslo (BBO)
of donor’s age increased from 47 to 50 in the period 1994–
2000. Meanwhile, the number of active donors decreased
from 21 000 to 16 500, and the average number of donations
per donor increased from 2 to 2·4 per year [4]. In a recent
study, we documented an under-representation of the youngest
and senior age cohorts among the BBO’s active blood donors,
and a corresponding over-representation of the intermediate
age cohort [5]. According to official population statistics
(Statistics Norway), given medium national economic
growth, the next 15 years will be characterized by: (i) an
increase in the size of the young adult population (18–
29 years); (ii) a decrease in the size of the intermediate
population (30–59 years); and (iii) an increase in the abso-
lute and relative size of the senior population (60+ years) [6].
These trends emphasize the necessity of recruiting young
adults as active blood donors for the maintenance of the
donor pool.
We addressed possibilities of recruiting and retaining young
people as blood donors by exploration of the following
questions:
• Are young donors less likely to continue giving blood,
than older ones?
• Do exclusion criteria for donation apply differently to
young and older prospect donors? and
• Do young people in general have a favourable attitude




Subjects and sources of data
 
The BBO has about 17 000 registered donors recruited from
the community of Oslo and surrounding Akershus County.
All of BBO’s collections come from two fixed blood donation
sites. Like the other 24 Norwegian blood banks, the BBO is an
integrated part of a public hospital. BBO supplies about 25%
of the blood transfused in the country. All Norwegian donors
are voluntary and non-remunerated, and separate donor
pools are recruited and maintained by each blood bank.
The subsequent donation history of 2057 whole blood
donors that started donating blood in 1999 was obtained
from the BBO’s donor-management database (ProSang,
Databyrån AB, Stockholm, Sweden). Data on age and gender
of all new donors accepted for donation in 2004 was retrieved
from BBO electronic files.
Data on reasons for deferral, age and gender for all 484
prospect donors that were rejected in 2004 were collected
from original screening questionnaires. All individual-related
data were anonymized before analysis.
A questionnaire survey on people’s position on blood
donation was conducted by telephone interviews of a
cross-sectional sample of the adult population (18–84 years).
Both fixed and mobile phones were included. The interviews
were conducted in November 2005, by the opinion poll and
market research company Opinion AS, Bergen, Norway. The
percentage of individuals who agreed to participate was
24·4%. Altogether, 1000 persons were interviewed. However,
85 respondents were excluded from the analysis because they
were too old to be eligible as donors. In Norway, the maxi-




Norwegian exclusion criteria are regulated in accordance
with EU directives and the recommendations of the Council
of Europe [7]. In addition, national criteria for donation
incorporate the temporary exclusion of people having had a
longer stay in, or having a sexual partner born in, areas with























Furthermore, a 12-month temporary deferral is applied for
smoking or ingesting illegal drugs (including cannabis),
having a body piercing in a mucosal surface, or a permanent
tattoo. Persons having a history of chronic drug abuse or
alcoholism are permanently deferred from donation.
Routines for screening of donors are standardized for all
Norwegian donors [8]. General information on donor-
selection criteria is included in donor recruitment material.
Persons who have signed up for first-time donation receive a
welcome letter with detailed information on exclusionary
conditions. Prospect donors are also invited to call the
donation centre for more information about eligibility
criteria and the donation process, before they arrive to donate.
Before each donation, the donor fills in a questionnaire about
medical history and risk factors for transfusion-transmissible
diseases. The screening questionnaire is issued by the
Norwegian Board of Health. Blood bank staff also interview
all donors before each donation. Blood pressure is measured
in donors above age 60. At the BBO, haemoglobin level
is measured before donation. If donors do not meet standards
for donation, the specific reasons for deferral are written
on the questionnaire by blood bank staff. Reason for





From BBO donor electronic database, we obtained data on
2057 donors who started their donation career at the BBO in
1999: age, gender, number of successful donations per year,
reason for termination of donation and recorded time of
termination from active donor status. Change of residency
reason for termination of donation was assumed if the donor
had notified either the BBO, or the National Population
Register about change to an address outside the catchment
area of the BBO. The study period was 6 years (1 January
2000–31 December 2005). Donors were categorized in three
birth cohorts (1970–1981, 1955–1969 and 1940–1956). Four
1999 first-time donors born in 1939 or earlier were excluded
from analysis.
For 484 prospect donors rejected in 2004, age, gender and
reasons for predonation deferral were collected from original
paper screening questionnaires. In 15 cases, two reasons were
reported, each of which would lead to deferral. The reasons
for deferral were grouped into 22 categories.
The questionnaire on people’s position on blood donation
was included as part of an extensive national telephone
survey on people’s attitudes and preferences. Respondents
were asked if they had donated blood within the last
12 months. Non-donors were also asked if they had
intentions of becoming a blood donor. Furthermore, non-
donors were asked about the main reason for not donating
among six alternatives (not asked personally, not qualified
to donate, reduced health status, lack of time, religious or
ethical reasons, fear of pain and indifference towards blood
donation). The order of these six items was rotated randomly
between respondents. If the respondent did not find an
appropriate alternative among the listed reasons, two











-tests. Survival analysis (Kaplan–Meier) was performed on
longitudinal data on donation history. Analyses were






After 6 years (2000–2005), 47·4% (554/1168) of young
1999 first-time donors (1970–1981 birth cohort) were no
longer registered as donors at BBO, compared with 38·8% for
the birth cohort 1955–1969 (270/696), and 38·9% for the
cohort 1940–1954 (75/193). Termination due to change of
residency was more frequent in the youngest birth cohort
51·6% (286/554) than in the intermediate cohort 40·4%
(109/270) and lowest in the senior one 18·6% (14/75).
Kaplan–Meier survival analysis for termination of donation
during a 6-year period for the three cohorts of first-time
donors confirmed that the tendency to terminate donation
was slightly higher in the youngest cohort than in the
two others. The overall difference was found to be signif-











 < 0·001). Figure 1 shows differences between the
three cohorts in their tendency to remain active during the
6-year period. All together, 25·9% of all 1999 first-time
donors donate blood at least once in 2005. Only 2 of 10 in
the youngest cohort, 3 of 10 of the intermediate cohort and
4 of 10 in the most senior cohort had donated at least once
in 2005.
 
Predonation deferrals of young prospect donors
 
In 2004, 13·6% (484/3569) of prospect donors were deferred
at predonation screening at the BBO. The mean age of
rejected prospect donors was 30·1 years (median 28), and
similar to the age of those that were accepted (30·4 years,
median 28). The gender distribution was similar among
deferred and accepted prospect donors (58% and 59·9%
females, respectively).
Young prospect donors (18–29 years) were more fre-
quently deferred for lifestyle-related reasons (36%, 107/297)

































0·048). Especially, young prospect donors were
deferred more frequently (11·8%, 33/297) than older ones









consumption was the single most frequent drug-related
reason for deferral of young prospect donors (39·4%, 13/33).
Furthermore, young prospect donors were deferred more
frequently (10·8%, 33/297) than older ones (5·3%, 10/187)













 0·05 statistical significance
level. In contrast, deferrals among prospect donors above
the age of 30 were more frequently linked to reduced
health status (77·5%, 145/187) than among young prospect




0·001). No significant dif-
ference was found between age intervals on ‘other reasons’
for deferral.
 
Non-donors’ position on blood donation
 
Stated intention of becoming a blood donor was particularly
high 57·7% (75/130), in the youngest age interval (18–




 < 0·001) with age. In
comparison, 41·2% of respondents of 30–44 years old, 30·4%
of respondents of 45–59 years old, and 19·7% of respondents
of 60–70 years old stated intentions of becoming blood
donors. Thirty-three point eight percent (44/130) of young
respondents stated that they had no intention of becoming
blood donors. The tendency among non-donors to state that





 < 0·001). Only a very small percentage of young
people reported being either active (3·8%) or lapsed (4·6%)
donors. The frequency of people reporting to be lapsed




 < 0·001) with age.
Figure 2 shows that the youngest and oldest cohorts were
under-represented among active donors, compared with the
relative size of these cohorts in the general population.
Correspondingly, the intermediate age cohorts were over-
represented among active donors. The overall percentage of
respondents (18–70 years) who reported being active donors
was 5·6% (51/915). However, the population of active Nor-
wegian donors (about 100 000 persons) numbers only about
3·5% of the adult population available for blood donation
(18–70 years old). Thus, the number of respondents reporting
to be active donors is higher than what would be expected by





Figure 3 shows that lack of a personal request (‘not being
asked personally’) was the most frequently reported reason
for not donating blood among young non-donors. The
proportion of support for this reason decreased with increasing
age. Two different reasons for not donating ranked second
among young non-donors: fear of pain during donation, and
being too busy to donate. The support for these reasons
decreased with increasing age. The fourth-most frequently
reported reason for not donating among young non-donors
was self-perceived poor health status (‘cannot give due to
Fig. 1 Percentage of active donors (donated at least once a year) among year 
1999 first-time donors (n = 2057), three birth cohorts compared, during 
6-year period (1 January 2000–31 December 2005). Overall Pearson χ2 = 113, 
d.f. = 12; P  < 0·001. Asymptotic significance was P < 0·001, for all χ2-tests 
performed on the differences between cohorts (weighted) for each year.
Fig. 2 Relative proportion of age intervals (18–70 years) for active blood 
donors and general population, in percentage. (a) Data from Omnibus 
























own health status’). Only few young non-donors, and even
fewer older ones, reported that they were indifferent towards
blood donation. Religious or other ethical reasons for not




Current demographical developments challenge the mainte-
nance of donor pools in most European countries. The need
for blood and blood components is expected to increase with
the growing size of the senior cohorts. Moreover, the number
of young people who can commit themselves as voluntary
blood donors is expected to decrease. Therefore, attention
should be directed at strategies for recruitment and retention
of young people as blood donors, in order to maintain donor
pools. The present study was undertaken to explore the
willingness and ability of young people to donate blood. We
first analysed longitudinal data on young donors’ donation
history over a 6-year period. We then considered exclusion
criteria with regard to the predonation deferrals of young
prospect donors in Oslo, Norway. Finally, we explored non-
donors’ position on blood donation.
Previous research has documented that young first-time
donors have lower return rates and higher deferral rates than
older ones [9,10]. Our analysis of termination of donation
during a 6-year period showed that young donors were more
likely to stop giving blood at the BBO than older ones. This
indicates that those who start donating at a mature age tend
to be more stable as donors over time. Young donors were
more likely than others to stop giving blood due to change of
residency. Many young people apparently started donation
at the BBO, and stopped when moving elsewhere. Due to the
decentralized management of donor pools in Norway, we do
not know if these young donors have continued donating at
another blood bank. Considering young donors’ high level of
mobility, a national donor recruitment and management
database might contribute to retaining young people as donors.
No difference was found between deferral frequencies
among young (18–29) and older prospect donors. However,
young prospect donors were deferred for other reasons than
older ones. Young people were deferred mostly for lifestyle-
related reasons, especially for taking illegal drugs or having
a body piercing. As would be expected, senior prospect
donors were more frequently deferred due to reduced health
status. Similar age-specific patterns of rejections from
donation have been reported previously among first-time
donors in the USA [11,12]. Previous research has shown
that temporary deferral reduces future return rate [13,14]. It
is therefore likely that many young persons deferred temporarily
at initial screening are lost permanently from the donor pool.
The response rate of the telephone survey was low; 24·4%
of those reached by fixed or mobile phone agreed to participate.
Fig. 3 Main reason for not donating blood, four 
age intervals of non-donors (n = 723) compared, 
by 2005 national telephone survey. Overall Pearson 
χ2 = 93, d.f. = 21, P < 0.001. Asymptotic 
significance χ2-tests for differences between age 
intervals: ***P ≤ 0·001, **P ≤ 0·01, ns, 

























Poor response rates may pose a problem of data validity
(response bias) if respondents are not representative of the
population being studied. Participants in the telephone survey
were selected to be representative for the general population
with respect to criteria based on sociodemographic charac-
teristics (gender, age, occupation, income, education etc.).
However, even if data are representative with respect to
central characteristics, they may be biased on other, more
subtle traits, such as attitudes. Of special interest to us was
the number of respondents who reported being active blood
donors. The age distribution of respondents claiming to be
active donors (Fig. 2) is similar to the age distribution of active
donors documented previously [5]. This indicates consistency
with previous studies and suggests that the response bias of
the telephone survey may be low despite low response rates.
Sociologist Robert D. Putnam has interpreted the decline
in blood donation as a result of generational differences in
socialization [15]. While previous generations grew up in a
social environment that encouraged civic engagement in
favour of common goals, younger cohorts face an environment
that emphasizes individual interest rather than common goals,
possibly limiting their willingness to volunteer. We found
that a large proportion of young non-donors (age 18–29)
stated intentions of becoming blood donors. Lack of a personal
request (‘not asked personally’) was the main reason why
they had not signed up for donating blood. Furthermore, only
a relatively small proportion of young people considered
themselves disqualified from donating blood due to own
health status. Indifference towards blood donation was rare
among young non-donors. Therefore, we found no support
for the theory of a young generation of self-centred individuals
unwilling to donate, as the prospects for recruiting young
people as donors seem generally positive. The main challenge
ahead is to transform the seemingly positive attitude towards
giving blood into active commitment. The importance of
social networks as a recruitment channel for donation has
been documented previously [5]. Therefore, young active
donors should be encouraged to recruit among friends, fellow
students and co-workers. In order to avoid unnecessary
deferrals, such promotional efforts should also include easily
understandable information about eligibility criteria.
In conclusion, lifestyle-related eligibility criteria and
frequent change of residency may pose problems for
recruitment and retention efforts among young people. How-
ever, a large proportion of young people state that they are
able and willing to donate blood. Efforts to recruit and retain
young people as blood donors are therefore strongly recom-
mended. The similarity of our findings with other studies on
deferral patterns and donation continuance suggests that the
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